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Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Re: Centric-Safe Haven Inc. 
Our Matter 400600 

Patent Application for: CHILD CARRIER 
ATTACHMENTS FOR BICYCLES 
Serial No. 09/804.070 


Sir: 


Transmitted for filing herewith are an Amendment and copies of amended drawings. 


It is believed there are no fees, but, if there are any additional fees due, you are authorized to 
charge same to Deposit Account No. 1 9- 1 35 1 . 
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